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For:       

Date:       

Unlicensed Assistive Personnel (UAP) are described by the Texas Board of Nursing (TX BON) as assistive personnel without licensure.  

Certified Nurse Assistants (CNAs) and Certified Medication Aides (CMAs) are not licensed, and are unlicensed assistive personnel. 

Registered Nurses (RNs) and Licensed Vocational Nurses (LVNs) hold licensure. 

Medications including OTCs and Vitamins 

Administered: Each medication will be: 

Self self-administered by the individual himself/herself; 

Delegated administered as a delegated task trained and monitored by an RN; 

ND not delegated per Human Resources Code, Title 11, Chapter 161, Subchapter D; or 

NO nursing only, may only be given by a licensed nurse. 

Self-Administration of Medication. Individual knows how to safely take each medication (what, why) dose, route and time of each 

medication. The individual is competent to safely self-administer medications independently or independently with ancillary aid provided to 
the individual in the individual’s self-administered medication treatment or regimen, such as reminding an individual to take a medication at 
the prescribed time, opening and closing a medication container, pouring a predetermined quantity of liquid to be ingested, returning a 
medication to the proper storing area, and assisting in reordering medications from a pharmacy. TX BON §225.1(3) 

Administration of Medication to an individual by a paid unlicensed person(s) to ensure that medications are received safely. 

Administration of Medications includes removal of an individual/unit dose from a previously dispensed, properly labeled container; verifying 
it with the medication order; giving the correct medication and the correct dose to the proper individual at the proper time by the proper 
route; and accurately recording the time and dose given. TX BON §225.4(2) 

Delegation of Medication Administration. Authorization of an unlicensed person to provide nursing services while RN retains 

accountability for how the unlicensed person performs the task [§225.4(6)]. RN must determine this task does not require nursing judgment, 
verify competency of unlicensed personnel, including the unlicensed person’s ability to recognize and inform the RN of individual changes 
related to the task, supervise appropriately and determine whether the five rights of delegation can be met (§225.9). Individual (if 
competent), CRA (i.e., LAR or guardian if one exists) or IDT member must approve the decision of the RN to delegate tasks in writing. See 
Delegation Criteria at §225.9, and Tasks That May Be Delegated at §225.10 for stable and predictable conditions as defined in §225.4(11). 

Not Delegated. Delegation not required for oral, topical and metered dose inhalers. The RN has determined that the medications not being 

delegated to paid unlicensed staff are for a stable or predictable condition. The RN, or LVN under the direction of a RN, has trained and 
determined the paid unlicensed staff(s) competency. [Human Resources Code, Chapter 161, Subchapter D] 

Nursing Only: Task may only be performed by an RN or an LVN. 

Allergies 

      

Administered Medication Dose Freq. Route Purpose Side Effects Comments 
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 Individual  Date   

      

 

  RN  

    

 

Medications (Continued) 

Administered Medication Dose Freq. Route Purpose Side Effects Comments 
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 Individual  Date   

      

 

  RN  

    

 

 

RN Delegated Tasks 

May be performed by assistive personnel only as individually authorized and directed by RN for this specific individual. 

RN Area Code and Telephone No.         

RN After Hours or No Answer Area Code and Telephone No.        

 

Tasks:  as described       not applicable                   Vital signs:  call if outside of ranges listed       not applicable 

 

 

Blood Pressure        

Heart Rate        

Breaths        

Weight        

Blood Sugar        
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 Individual  Date   

      

 

  RN  

    

 

 

Nursing Tasks 

May only be performed by a licensed nurse. 

Nurse Telephone No.        After hours or no answer Telephone No.        

 

 Initial dose of new medications       not applicable           Additional tasks:   as described       not applicable 

 

Additional Special Needs Training 

Diet Describe Example 

Texture:                   

Liquids:                   

Nutritional needs:                   

Adaptive Aids and instructions for safe use 

      

Health Care Follow-Up 

Staff must contact nurse regarding each health appointment. Written documentation of all orders and labs must be submitted to nurse. 
Doctor’s office may fax information to fax no. 

Medication Side Effects 
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 Individual  Date   

      

 

  RN  

    

 

 

Additional Special Needs Training (Continued) 
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 Individual  Date   

      

 

  RN  

    

 

 

Nurse Monitoring 

Determine, in consultation with the individual or guardian/LAR and/or IDT, the level of supervision and frequency of supervisory visits, taking 
into account: the stability of the individual’s status; the training, experience and capability of the assistive personnel to whom the nursing 
task is delegated; the nature of the nursing task being delegated; the proximity and availability of the RN to the unlicensed person when the 
task will be performed; and the level of participation of the individual or CRA. §225.9(a)(3)(A-E) 

RN follow-up to monitor competency of assistive personnel 

  not applicable, no tasks are delegated 

  once additionally within the first         , then 

  monthly 

  quarterly 

  once additionally within the year 

  annually 

  Other (med minders, insulin) 

  

Additional monitoring of assistive personnel by a licensed (RN or LVN ) nurse 

  not applicable; no additional monitoring is needed 

  once additionally within the first then        , then 

  monthly 

  quarterly  

  once additionally within the year 

 

Notes 
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 Individual  Date   

      

 

  RN  

    

 

 

Participants in Special Needs Planning 

Individual 

 I have participated in decisions about the overall management of my health care [§225.1(2)]. 

  I can make all of my own decisions, and am able to direct own health care. 

  or 

 
 I have a guardian, Legally Authorized Representative (LAR) or Interdisciplinary Team (IDT) member to act as my Client 

Responsible Adult  (CRA). 

 

       

 Printed Name  Signature  Date  

 

Client Responsible Adult (CRA)       IDT to serve as CRA  

 I have participated in decisions about the overall management of health care. [§225.1(2)] 
 

       

 Printed Name  Signature  Date  

       

 Printed Name  Signature  Date  

       

 Printed Name  Signature  Date  

       

 Printed Name  Signature  Date  

 

Registered Nurse (RN) 

I have developed this plan and retain accountability for delegated tasks. Each assistive personnel’s competency will be verified before 
allowing delegated tasks to be performed without direct nursing supervision. An RN will be immediately accessible by phone to the assistive 
personnel when the task is performed. 

 

       

 Printed Name  Signature  Date  
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 Individual  Date   

      

 

  RN  

    

 

 

Delegation: Nursing Special Needs Delegation and Training 

Plan Dated:       

Individual Date of Training:       

DELEGATED TASKS DESCRIPTION/ KEY TEACHINGS 

RN VERIFICATION  OF COMPETENCY AND 
OBSERVATION OF RETURN DEMONSTRATION 

(INITIAL EACH KEY TEACHING) 

                  

Additional Tasks 

      

 

Assistive Personnel  

I understand above, was provided a copy of this information and agree to communicate changes, questions and concerns. 

 

       

 Printed Name  Signature  Date  

 

RN 

I have developed this plan and retain accountability for delegated tasks. Each assistive person’s competency must be verified before 

allowing delegated tasks to be performed without direct nursing supervision. An RN will be immediately accessible by phone to the assistive 
personnel when the task is performed. 

 

       

 Printed Name  Signature  Date  

 

 


